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Annual Lifeline EUgibJe Telecommunlcadons Carrie •. Certification Form
All <.arril;rs must complete Sections 1,2. and 3. Caniers must complete Section 4, ihpplicable.

IHQdlln~: January 31Jt(AMlUIlly)

OH---_ .•.._._--.------------
State
(An Eligibl,; Te/nollll7)unications Carrier (ETC) must provide a certification/orm/or each state in which it
providt:s Li/dint' sen ice).
300591
Study Area Code( s) (SAC)

n/a
Holding Company l\mne(s)

Affiliated FlCs (ll/clude names and SACs,
attach.(lddilimw/s/wI'IS if necessary) n/a

n/a
DBA, Marketing or Other Branding Nune(s)

Secrion I: All Erc., (Initial the certification that applies to your ETC, Depending on the stale, both
cerli/icalifl/ls 111(~\' apply).

I certify \hat Ihe company listed above has certification procedures in place to review income and program-based
eligibility dOCllmentation prior to emolling a customer in the Lifeline program, and that, to the best ofmy
knowledgl.', til..: C\1lllpany was presented with documentation of each consumer's household income and/or
program·l1'ls(:d digibility prior to his or her enrollment in Lifeline. I am an officer of the company named above,
I am lluth"riZl:d tlI make this certification for the Study Area(s) listed above. InItlaI '&1!1.

(L;.\,t the sj)('d/ic S./C(s) for which you are making this certification ifit is not applicable to all of your study
areas wirhill 11/(' SI(/fe. Attach additional sheets ij'necessary).

AND/01{

I certify Ih"l Iile company listed above confmns consumer eligibility by relying on ~ __
prior to t:IlH)llIllg a customer in the Lifeline program. (Please list the progrum eligibility data sources, such as
ETC ac('('.\'.\'IrJ (/ ,r(lle database and/or notice 0/eligibility from the state Lifeline administrator and indicate for
which qlwli/.i'illg Iw(Jgrams (e.g., SNAP, SSI) Ihes~ sources are used 10 verify corurmler eligibility). Iam an
officer 01' 1111:t\ llllpany named above. I am authorized to make this certification for the Study Area(s) listed
above, J 11ifillle--"---
(Li.\'1 the 1/)cci;;:-~·.\;~-'C-r.-s)-fi-o-r-w-lt-k-h-yo-u-a-re-ma-kj-·,,-g-t-hlS-·-c-erl-iji-c-a-tio-n-ij-il-LJ-·-no-'-ap.-'P-/J-·c-ab-l-e-'o-a/-'-oj-y-OU-'-s-tudy---
area'\" WI/liill tliv st(lfe. Attach (7ddttional sheets ifnecessary).
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Section 2: All ETCs(lnitial the certification that applies to your ETC. and if applicable, complete columns A
thnJllgh L lhe lah!es below, Attach additional sheets ifnecessary).

I certify tltat the t:ompany listed above has procedures in place to re-certify the continued eligibility of all of its
Lifeline <.:ustomcrs, and that, to the best of my knowledge, the company obtained signed certifications from all
consumers atl\:sling to their continuing eligibility for Lifeline, except those subscribers whose eligibility was
verified by the ~ompany through the use of other sources of eligibility information as well as those subscribers
who were re-certificd by the state Lifeline administrator. Results are provided in the chart below. Iam an officer
of tile company n;ll11ed above. I am authorized to make this certification for the Study Area(s) listed above.
Initial

A 8
Numbll:rlll' ~lJl1Iber of
S.bscrlbcr~ Lilies
Claimed OIl C1"imecion
Ma,' fCC "J;I~' liCC
form(s) 41'7 •..•)1')11(.) 4~7

I'",)\idm to
\\il'dinl:
Rc~clIl:n

---.- G==(E+F)'(' D E=C-D F H
Number IIr

- _ ..
N••• ber orNoD-I :'4uDlber of Numbero( NlOI1bero( Number or

Sub~l:rib~r~ ETC I Subscriber, RapoIIdiall S'lbseribers Subscrtbers ~ Subsertben Who
Can I~t:ted DirCI:II~ Responding to Stlbll:riben Respo.dlac nat E.roIIed or ~arolll:d Prior
ttl R,'certlf\ ETC Contact Tbey Are No ScIleclllled tG be 10 Rec:ertifiation
Eligibility ThrVlIch Lo.ger Eli"'e ~E.roIhd ••• AtteIIlpt
Atte'latioll RftJdt orNe.

Relpolaleor
IDeli.iblitv

I J K L

Number 01 NamHr oICustomen De- NUlIlber ofSubKrtben Who De-ElJroUed
Numb!:r III" Suhsr rilll'rs Sabtc:ribers Whose tllrolled or Sehcduled to be De- Prier to ReurtHboou Attempt
Whn~e Elil\ibility ";,, Eligibility W•• broiled •• a Result 01. Findlac
Reviewed B~'SI:lIl' EnDned by State oIlnelletbllity
Administrator III' B~ Adm.inistr'tor or By
En' ,l\c:c~s~In Elicihility ETC Access to
nata Elilfblllty Dati a.d

Found to be
Indill!iblc



Approved by OMB
3060·0819

FCC Forrn 555
November 2012

OR

I certify that my i;ompany did not claim federal Low Income support for any Lifeline customers prior to June ~
(insert wrrenly('(/r). I am an officer ofj;pe..fOmpany named above. I am authorized to make this certification for
the Study Arca(s) listed above. IoitW /1.J!J..

[
(List the specific SI/C(s) for which you are making this certification ifit is fIOl applicable to all ofY()Ilr study
areas within tl1e slate. Attach additional sheets ijnecessary).

Section 3: All ETCs (Initial the certification be/ow).

I certify lhat the lO1npany listed above is in compliance with all federal Lifeline certification procedw-es. I am an
offker or the wmpany named above. I am authorized to make this certification for the Study Area(s) listed
above. 'nhilll ~

Section 4: N()II-U.~age Applicable to C~rttU1I~-Paid ETCs (the ETC d0e3 not aJUSS or col/ect a monthly fee
from its I.ilelim· sl/bscrib6rs)(Record lhe number of subscribers de-enrolled/or non-lISage by month in column N
bell) IV).

-
M N

---.' ".
Month SubKriben De-ElU'OIledfor Non-Usage

January
Fenruarv
March

.
April
Mny

,

JUIl~
...

Julv
AUl!.u:-;1

~~e\11b_(r__ .
Oc:tobl:r
November~._-
Delember

1?v 5S~1! filRPA/
Printed Name of Officer

January 31,2013
Date

419-657-2222
Contact Phone Number


